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Uncommon Adrenal Neoplasms:CT and MRI
Findings with Corresponding Pathological
Basis

CHEN Hua, WANG Zheng—yuan, YANG Zhi—qiang,et al.,1 The Affiliated Hospital of
Zunyi Medical College, 1Department of Radiology; 2 Department of Pathology, Zunyi
563003, China

[Abstract] Objective To evaluate the CT and MRI features of rare adrenal neoplasms
and to improve the diagnostic ability performance. Methods Clinical, CT and MRI
materials were retrospectively reviewed in 27 patients with rare adrenal neoplasms proved
by surgical pathology. CT scan was performed in 22 cases, and CT enhancement scan
was performed in 17 cases; MRI plain and enhancement scan was completed in 3 cases;
CT and MRI scans were performed in 2 cases. Results There were myelolipoma in 10
cases, endothelial cysts in 5 cases. Cystic adrenal lymphangioma, lipoma, ganglioneuroma,
and adenocarcinoma had 2 cases for each; Teratoma, neurofibroma, neuroblastoma, and
lymphoma had 1 case for each. The CT and MRI characteristics (such as size, shape,
density or signal, and enhancement feature) of rare adrenal neoplasms can discriminate
rare adrenal neoplasms. Conclusion CT and MRI findings of rare adrenal neoplasms
showed certain characteristics, which were contributed to the diagnosis and difterential
diagnosis.
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